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PART B - FEE(S) TRANSMITTAL 



T-814 P. 002/003 F-951 



'Complete a^lcnd this form, together with applicable Ms), to: Mail ^^^^^ 

fr-O- Box 1450 m jBft 

Alexandria, Virginia 22313-1450 

or Fax (703) 746-4000 



INSTRUCTIONS: This form should _ 
appropriarc. All ft»«thcr correspondence ... 
indicated unless corrected below qr directed 



maintenance Fee notifications. 




^jnplcted where 
irxlence address as 
ADDRESS" for 



CURKfiNT CORRESPONDENCE ADDRESS (Note: U» I for wiy of odd***) 

7590 07/14/2004 

GREENBERG TRAURIG, LLP 
Suite 400E 

2450 Colorado Avenue 
Santa Monica, CA 90404 



Note; A certificate of mailing cm only be used for domestic nwiUngs of ! ifae 
FecU) Trausmittal. This certificate cannot pe used for any other accompanying 
papers Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I hereby certi 
States Pos 
addressed 
transmitted 




(DcpoSlW* nana) 



(Sifiiwwre) 



(Date) 



APPLICATION NO. 



FILING DATE 



FIRST NAMED INVENTOR. 



| ATORNEV DOCKET NO. | CO^RMATION NO. | 



10/615,205 07/08/2003 
TITLE OF INVENTION: AIRCRAFT STRUT 



APPLN. type 



SMALL ENTITY 



ISSUE FEE 



JohnA D, 7 08/10/2004 SHASSEH2 5 Wiif%0263B 1061$3§ 

01 FC-.1501 1330.00 Dfl 

02 FC:1504 300.00 Dfl 

03 cr - n "" 1 . 3QJMLDA 

[ PUBLICATION FEfi \ TOTAL FERS) DUE 



DATE DUE 



Z3 



nOfl provisional 



NO 



S1330 



$300 



S1630 



10/14/2004 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



3 



SW1ATEK, ROBERT P 



3643 



244-129500 



1 ChartftCOfcorrcSTjowlcnceado^css or indication of Address (37 
CFR 1.363). 

idence address (or Change of Correspondence 



□ Cbanfce of correspondence address 
Address form FTO/5B/122) attached 



Q ''Fee Address" indication (or "Fee Address" Indication form 
PTo"6/47TRcV 03-02 or more recent) attached. Use of a Customer 
Number is required. 



iJ ^jiF, J. Bovasso 



1. For printing on the patent from page, list 

(1) the names of up to 3 registered patent attorneys 

or agents or, alternately. Greenberq T rauriq LLP 

(2) the name of a single firm (having as a member a ' ^ 3 

registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. Tf no name is t . 

lisieO, no name' will be printed, " 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



PLEASE NOTE: Unless an 
recordation as set form in 37 



UChVt i/nir» . w a - - — — — - 

mm i S identified bdov^ no MiWKf* voll W - on the p^^lfar, a^gnec is identified below, the document has been filed for 
^.ll. Completion of this fonnisNOTasuhswuw for filing an assignment. 



(A) NAME OF ASSIGNEE 

Avibank.Mfg., Inc. 



(B) RESIDENCE: (CITY and STATE OR. COUNTRY) 

North Hollywood, California 



Pie^ch^ftcappigrige^ Qindividual □ corporation or other private gronpentifr □sovemmen, 



4a. TKe following feeft') are enclosed: 
X) Issue Fee 

Kt Publication Fee (No small entity discount permitted) 
)b Advance Order - # of Copies 15 . 



4b. Payment of Fee(s): 

□ A check in the amount of me fee{s) h enclosed. 

□ Payment by credit card Form PTO:2038 is attached. 

& The Director is hereby auu^nzedjjy charge me requncd Ms),or credit My overpayment, w 
Deposit Amount Number 5Q-7fiTft (enclose an extra copy of this form). 



5. Change in Entity Status (from status indicated above) 

Q a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



Q b. Applicant is not chiming SMALL ENTITY status. See, o-g^ 37 CFR 1.27(g)(2). 



The Director of the USFTO is request io apply the Issue fee and Publication Fee (if any) or to rc-apply any previously paid issue fee to the application identified above. 
rhcDjrectorottncUM equ r be accepted from anyone Other ihan the applicant; a registered attorney or agent; or the assignee or other party m 



NOTE! The Issue Fee and Publication Fee (if required) wit! not be aewp^d from bj 
Surest as shown by the record* of the Unite d Staxs^atcnt and Trademark Office. 



(Authorized Signature) \> (^tr^J^S^f 



retain a benefit by the public which is to file (and by ihc USPTO 10 process) 
estimated to take 12 minutes to complete, including gathtnng, preparing, and 



submitting me completed applicanon form to the 1 
ihis form onCVor suggestions for reducing this bur™* * 
BOX 1450, AlcTUUtfna, Virginia 223 13-1450. DO NOT 
Alexandria Virginia 2231 J- 1450. _ _ . 

Und« the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of ^formation unless it displays a valid OMB control number. 



TRANSMIT THIS FORM WITH FEH(S) 
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+3105867940 



T-814 P 001/003 F-951 



A.TTOIINBYS AT LAW 



TO 

Company 
Fax Number 
Phone Number 
FROM 
File Number 



Transmittal Cover Sheet 
Mailstop: Issue Fee 

U.S. Patent and Trademark Office 
703-746-4000 

Louis J. Bovasso, Reg. No. 24,075 
59998-011200 

CERTIFICATE UNDER 37 CFR L6fd) 

I hereby certify that 

1 . Issue Fee Transmittal Form PTOL-85 (in duplicate with $1 ,660.00 to be 
charged to Deposit Account No. 50-2638 to cover Issue Fee and Publication 
Fee and 10 advanced copies) 



are being transmitted via facsimile only toJssue Fee Office on August 9, 20 04. 





Anita Chou 



Date August 9, 2004 

No. Pages Including this cover sheet ^ 

Please notify us immediately if not received properly at 310-586-7700. 

The Information contained in this transmission is attorney privileged and confidential, ft is intended only for the use of 
the individual or entity named above. If the reader of this message is not the Intended recipient you are hereby 
notified that any dissemination, distribution or copy of this communication Is strictly prohibited. If you have received 
this communication in error, please notify us immediately by telephone collect and return the original message to us at 
the address below via the U.S. Postal Service. We will reimburse you for your postage. Thank you. 

2450 Colorado Ave., Suite 400E, Santa Monica. California 90404 (310) 58S-7700 Fax (310) S86-7800 
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